CANDIDATE /
CAMPAIGN F

OFFICEHOLDER
INANCE REPQOQRT

?f-lilRM C/OH
COVER $HEET PG 1

The C/OH Instruction Guide 4

xplains how to complete this{form.

1 Filer ID (Ethics Commission Filers)

2 Total péc oS

-‘ fTed:

3 CANDIDATE/

o MmS / MR

FIRST

o fc

f USE/ONLY

OFFICEHOLDER ~ A
NAME o /('_wy/\/t .............
NICKNAME - LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: STATE:  ZIP CODE

OFFICEHOLDER
MAILING .
ADDRESS

D Change of A:ddress

RIE E/KIMS 440

HemgSiplle 7x. TR0

5 CANDIDATE/

ARER CODE

PHONE NUMB

ER

Date Receiv M ‘

e

—

EXTENSION i .,
OFFICEHOLDER ( ) | : Daty/ Aandat] erefl or Déyy?ed
PHONE V3’ B/5-2803 W2/
6 CAMPAIGN MRS | MR FIRST MI eceipt #A ) Amolnt $
TREASURER - a JlUL /
NAME U EMNARS ﬁ‘ ] /
NICHNAME LAS;~ SUFFIX VO ? /f
D 1rodq | | / 4 4/&
&:’E i .)/49 ?
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASH); APT / SUITE #; cITY; STATE; 2P cooe 1] | | v
TREASURER ‘
ADDRESS 1B IE MY [STREET

(Residence or Business)

MUNTSULLE )T

A 1340

8 CAMPAIGN
TREASURER
PHONE

ARER CODE

(832) 9/92-2592?

PHONE NUMB

=

EXTENSION

9 REPORT TYPE

. Rl !
January 15 M 30th}day before election Runoff 15thiday after campaign
D i D D treé rdr [appointment
(Offigghpider Only)
) vuys [] 8th chy before election [] Exceeded$500 limit [ Final[Regort (Attagn GioH - FR)
10 PERIOD Month Day Ypar Month Day ||| Ydar
COVERED 7 . , 9 p i
/ /18 THROUGH : 27/ “ ‘E
11 ELECTION ELECTION DATE ELECTION TYPE
Mogth Day Year [] Primary D Runoft I_.__J Other |
Description i
/CD/ é /,,//g MGenera! D Special |
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

CHAy Cowmder/

'
i

GO TO PAGE 2

ArLagpE It

£
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CANDIDATE /

OFFICEHOLD

ER

FC

o Nare

RM C/OH
CAMPAIGN FINANCE REPQRT COVER SHEET PG 2
14 C/OH NAME 15 Filer 1D (ENAs Qbmmission Filers)

Bayne:

16 NOTICE FROM s sox 1s%0R NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY QLITICAL COMMITTEES TO
POLITICAL slppom THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNYOWLEDGE OR CONSENT. CANDIDATE$ AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

Of SUCH EXPENDITURES. iy
COMMITTEE TYPE | COMMITTEE NAME
[]] ceneraL
‘ COMMITTEE ADQRESS
[(Hspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[T] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONJRIBUTIONS OF $50 OR LESS (OTHER THAN $ Il Pes)
TOTALS PLEDGES, LOANS, OR FUARANTEES OF LOANS), UNLESS ITEMIZED i
2 TOTAL POLITICAL CQNTRIBUTIONS $ Il 11
(OTHER THAN PLEDGEP, LOANS, OR GUARANTEES OF LOANS) ] m w'
f i
$é$§ESD|TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED - m.‘
; o
4 TOTAL POLITICAL EXPENDITURES $ I ‘3

............ FL£2. 29 Gl /233, 66

SSF;S(I:BEUTlON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOpP - O m -

............ L
OUTSTANDING 6 TOTAL PRINCIPAL AMOPNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPPRTING PERIOD $

18 AFFIDAVIT

BRENDA L. POE

-0
249,
%)

%% &*’
"um\\\

AFFIXNOTARY STAMP/ SE

Sworn to and subscribed

Signature of officer admin

Public, State of Texas
. Expires 03-29-2022
2

NLABOVE

before me, by the said __|

| swear, or affirm, under penalty of perjury, that th
true and correct and includes all information requif,
under Title 15, Election Code.

:

L Q.
OO

‘ panyﬁng reportis
be rep‘brted by me

Signature of Ca ate or Offi

Yoo

\ g

Printed

stering oath

name of officer administering oath

Ider

drij stering oath
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i £RM

SUBTOTALS| - C/OH | C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics G qt:mfu ssion|Filers)
21 SCHEDULE SUBTOTALS | SUYBTOTAL
NAME OF SCHEDULE | AMOUNT
N ‘
1. E\SCHEDULE A1] MONETARY POLITICAL CONTRIBUTIONS : 1} “ : Q: ?

N

2. [] SCHEDULE A2| NON-MONETARY (IN-KIND| POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: [PLEDGED CONTRIBUTIONS '8
4. [ ] SCHEDULEE:|LOANS | #

5. \& SCHEDULE F1}

POLITICAL EXPENDITUR

£S MADE FROM POLITICAL CONTRIBUTIONS

N

6. I:] SCHEDULE F2| UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F& PURCHASE OF INVESTMLENTS MADE FROM POLITICAL CONTRIBUTIONS

8. I__—l SCHEDULE F4 EXPENDITURES MADE Bl CREDIT CARD

S. D SCHEDULE G:| POLITICAL EXPENDITURHES MADE FROM PERSONAL FUNDS

10. D SCHEDULE H:| PAYMENT MADE FROM PQLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. [___l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D SCHEDULE K: | INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TQFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

1

2 FILER NAME

WiLciAm  DAYNE

3 Filer ID (Ethics Commission Filers)

4 Date

oﬁ)o‘* )5

5 Full name of contributor [] out-of-state PAC (ID#: )
RopERT Kaee MAWACFLY
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

'*’ \09. 909

8 Principal occupatlon / Job title (See Ipstructions) 9 Employer (See Instructions)
MTOR. | RET WRED SELE
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3| Winam I BNTRE
Q] Vil\b| VT Ty T d\09. 90
Contributor address; City; State; Zip Code ¢

Principal occupation / Job title (See Instructions)

RE T\ED

Employer (See Instructions)

Date

OC}\ —L.Ql \*b

Full name of contributor [] out-of-state PAC (ID#: )
—
Jovnnt L. GReeEn
- Cénfribufcf éddrésé; ...... City; . 'St-at.e;. AZi>p Cédé ------

Amount of contribution ($)

% \eo. 00

Principal occupation / Job title (See Instructions)

RET e

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instructipn Guide explains how to

complete this form.

1 Total page§ Sc

edule E:

2 FILER NAME

3 Filer ID (Efhic

§| Comnjission Filers)

4 TOTAL OF UNITEMI

VED LOANS

$ il

5 Date of loan 7

6 Is lender

Na

8 Lerder address;

e of lender

9 LoanAmaqun

City}  State;  Zip Code 10 Interest rgte
a financial |
Institution? i
11 Maturity date
Y N ;
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited intg aéi cal
account (See Instructions) |
] none :
16 GUARANTOR 17 Nafne of guarantor 19 Amount Guarknteed ($)
INFORMATION :
18 Guprantor address; City] State; Zip Code ,
[ not applicable ‘
i
20 Principal Occupation (See| Instructions) 21 Employer (See Instructions) i
Date of loan Ndme of lender [ out-t-state PAC (ID#: ) Loan Am uint($)
I
Is lender Lepder address; City; State; Zip Code Interest rratg
a financial ]
Institution? - -
Maturity Jé}}ﬁ
Y N
Principal occupation / Job ltitle (See Instructions) Employer (See Instructions) ‘
|
Description of Collateral Check if personal funds were deposited into| bolifical
account (See Instructions)
[ none \
GUARANTOR Nagne of guarantor Amount 3 \iananteed $)
INFORMATION |
Guprantor address; City; State; Zip Code
[J not applicable

Principal Occupation (See

Instructions)

Employer (See Instructions)

If lender ig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED f
out-of-state PAC, please pee instruction guide for additional reporting requ

ents.

Forms provided by Texas Ethics $ommission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenty/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[/2 FILER NAME

\ 0% L WVivnAm BAY NE
43;\\1\\‘6 P SREEDMAW. RUSINESS CEnTER

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
Q.\%u\, 5&:4\1\%0\! SToe ‘\Q, H\)»’\‘S\)\ (g = ' H\
8 (@) Category (See Categories listed at the top of this schedule (b) Description
PURPOSE ‘?&\ \W )A G E:l\ e E.‘J P E é El Check if travel outside of Texas. Complete Schedule T.

OF [:I Check if Austin, TX, officeholder living expense

EXPENDITURE LN \ES

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Ajh . ) . . )%
///} : ) e p - é I 2
L4
Date Payee name ~
aa)ig % WAL MART
Amount ($) Payee address; City; State; Zip Code
p— .
¥Lpb | IS Ao wrsiiLE€ . B
Category (See Categories listed at the top of this schedule) Description
Y NT ) N (. ﬁ E“ 5 E 5 D Check if travel outside of Texas. Complete Schedule T.
PURPOSE D
OF Check if Austin, TX, officeholder living expense
EXPENDITURE L A BEQ 5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
[ —_
oa\ny ovfice  DEERT
Amount ($) Payee address; City; State; Zip Code
¥ - A
52.95 | 49 QRusrsnd €, X
Category (See Categories listed at the tgp of this schedule) Description
PURPOSE e f‘t NN G exvew s<5 [ checkittravel outside of Texas. Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE T
ERNELRPES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
yme The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME

2 of

3 Filer ID (Ethics Commission Filers)

Witniam  Bavee

X\n00.9)

SN C AMIRE

4 Date 5 Payee name O
Oﬁ\l‘l\\‘o Wwacamin WRiNTIiNG
6 Amount ($) ‘ 7 Payee address; City; State; Zip Code

AuntsULLLE [Ty

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule)

P‘B\XGQ“T\S NG BxfEnse
HAGND

(b) Description
Check if travel outside of Texas. Complete Schedule T.
L—_] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

o°\\'7n\\‘6

Payee name

VS s

Amount ($)

I 4%D. 0D

Payee address; City; State; Zip Code

MY NTSV Y LLE

CTR

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

AOVERTISIN 6 EXFENSE
MALING

Description
Check if travel outside of Texas. Complete Schedule T.
|:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [:] . ) i o
Check if Austin, TX, officeholder living expense
EXPENDITURE g exp

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




|
EXPENDITURES MADE BY CREDIT CARD SeHEDULE F4
SCHEDULE
i
i
Y i
y i
{
EXPENDITLqRE CATEGORIES FOR BOX 10(a)
Adveﬁising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F] ing Expense
Accoun'fing/Banking Fees ) Office Overhead/Rental Expense Transportatior) Equipment & Related Expense
Consulting Expense Food/Beverage Expedse Polling Expense Travel In Distrig
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out OfDistrict
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter ory notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (F Commission Filers)

4 TOTAL OF UNITEMIZ

ED EXPENDITURES CHARGED TO ACREDIT CARD

> S

m

3. 4%

5 Date 6 Payee name
P/ 7-/&£ Sassi/l Dipsivass ez il
7 Amount ($) 8 Payee address; Cijty; State; Zip Code ; :
/ p) X S‘ :
9 bE o |
TYPE OF
EXPENDITURE E:] Political D Non-Political {
10 §a) Category (See Categories listaH at the top of this schedule) (b) Description ‘
PURPOSE I:}Check if travel outside of Texds| ‘j(‘r nplete Sthedule T.
OF |
EXPENDITURE DCheck if Austin, TX, officeh ‘:.; living expense
/%/MJ/NJ
11 Complete ONLY if direct Candidag Officeholdgr name Office sought Qfficeheld
expenditure to benefit C/OH ]i * ‘
Date Payee name H
@-/P-/ s /4 1
Amount (3$) Payee address; Cjty; State; Zip Code Hia
TYPE OF " |
EXPENDITURE D Political D Non-Political |
Category (See Categories listgd at the top of this schedule) Description i
PURPOSE . DCheck iftravel outside of Texas| f dmplete Schedule T.
EXPEh?DFITURE 90077” G &/DMé & [:_—__]Check if Austin, TX, officy 1;54 living lexpense
Complete ONLY if direct Candidate / Offi br name Office sought Qtfjceliheld
expenditure to benefit C/OH i
i
i
i
ATTACH ADDITIONAL|COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics $ommission www.ethics.state.tx.us : Revised 9/8/2015
o







